-5, Ng.300

v, 10.498

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE VYIXUN UF FENARITT WU MlaAARE

F“—ED NOV 23 brdnd

'BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 15’2 PRIMARY REG. DIST. NM Registrer’s No /3/

38615

State File No.wnniti

I. PLACE OF DEATH
& COUNTY  Cooper

2. USUAL, RESIDENCE (Where decossed lived. 1f inetitution: resldence before
adinfasion).

:.STATE Misgouri " UTY  Cooper

b. CITY (f catxids corpurnto Limits, write RURAL and c. LENGTH OF

l.nwnnhin)

c. CITY (If outxide sorporate Nmits, write RURAL aad give townahiy)

o Boonville T"VeEF™ 1o Boonville 192
d. FH(I).SLP#A&{EOORF {1f not in hospital or fastituticn, Eive sirvot sddrem or location) d.ASL_"TgREEETSS . (U rural, givo loeation} [
nstimurion At Nome, 1316 Main St. 1316 Main St,
3. NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) ear
ooy Frances Murdock Randel, oS Novemver 20 g9331
5. SEX 6. COLOR OR RACE | 7. ARRIED, NEVER MARRIEL/] | 8. DATE OF BIRTH T JGE Gyt e s 0w 1 = o 4 o
Femsle' | White S pepe S el Nov, 11 1871 8% | e | e

103, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESSD?J?’TIF:I‘;
dooe svun if retired)
HEUsewits

Own home

11. BIRTHPLACE {Cicy and State or Foraigs Couatry)

12, CITIZ'E‘I‘#’OFWHAT
Mlssourl 3

tlal- FATHER' S MAME 13b. MOTHER'S MAIDEM

Louis Murdock

NAME

Mollie Brown

14, NAME OF HUSBAND OR WIFE

Willla A, Randel,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NANE " ADDRESS
{Yes, 000, wn) yes, give war or dates ,
) l ———— - L. G. Randel, Boonville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI'AALJID STWEER
. {|. Enter anly oneoarss 1. DISEASE OR CONDITION
Tina tor (. oy, and @ | DIRECTLY LEABING TO DEATH® () e forersclnntisc: Com v inba Lvgane | 75 ey
«This does mot mean | ANTECEDENT CAUSES
1A¢ mpde of dying, such gmgamw&m, if ?,,g_ DUE TO {b)
1] a caude (a
:_’“‘,’:I el i “:ﬂ“;fj the underlying couse far. o
eate, infury, or complica- DUE TO (¢}
tion whleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
relgied to the dlicars of condition cauting death. ﬂ-v)&—m?m.a ZQ«omo -
19a. DATE OF OP_FE’A- .19b. MAJOR FINDINGS OF CPERATION A1 AUTOPSY?
21a. ACCTDENT (Bpwcity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bowme, larm, iastory, rreet, offes bidg et} . . N
HOMICIDE . - H . .
21d. TIME (Mosth) (Day) (Year) (Hear) K | 2le. [INJURY OCCURRED | 2H. HOW DID [NJURY QCCUR?
- : mm.n'r HOT WHILE
INJURY AT WORK

2. T hereby d the deceased from 2/~

certify that I ott -3
alive on _Lév'w{; and that death occurred at _i .,_f;r

2, SIGNATUE M g /M(Degma or tit?)

77720 , 19-5:3 that 1 last sow the Mcd
eauaea and on the dale stated above.
23b. ADDRESS . o 23. DATE SIGNED
3 25 Mam T Bl MO Y )5

%a BURIAL CREMA— 24b. DATE

ur a Nov, 2’3/10

24(: NAME OF CEMETERY OR CREMATORY

249, LOCATION (Olty, town, or county) (State)

Doniphen., Missourt,.

F3  Doniphan
RE

e
78

25- FUNERAL DIRECTOR'S SIGNATUR ADDRESS

Goodman & Boller, Boonville, Mo,

on Reverse Side)

/
39’9
;zd’_ d Embalmers S




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.

vorking under my personal supervision.

Student ..... cerereanras Gipprareeseeeeenes Slgned....j Z ,.M
Studmt balmer
. Licensed Embalmer _@ é
P. Q. Address %O

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embilmed, fact should be so. stated above. .




